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UNFADING BLACK INK—MAKE A PERMANENT RECORD

[
Y

WRITE PLAINLY—USE

DEPA%TMENT OF COB:IMERCE
0
ILED JON'2Y

o

STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__.__,

State Fila No. 9 {%
Registrar's Na..é.iﬁ-_____

Registration District Ni

1. PLACE OF DEATH,

@ Buchanan

) St. Jos.eph

(If outside city or town limits, write "RURAL'" and name of toweship)

County_..
City or town

2. USUAL RESIDENCE OF DECEASED:

@ smeMissouri ... .. ) County_ BUCNANATN. .
Joseph ’/

(c) City or town Stia

-

(c) Name of honpital or institution: {11 outaide city or town limits, writs "RURAL")
9084 Joseshhs Hospital.. .3 . @ sweet o, 904 Jackson /
(I ot in howgital or institution, write street number or location) {1 raral, give locatiom)
(d) Length of stay: In hospital ar inaﬂtuuon....__......_l.._da s ctsrsssrmsinens 7
\ (Specify whather (¢} Citizen of foreign country?. P o (Yes or No)
11 this community.... 5 mon tn S
years, monihs or daya) If yes, name country. A
MEDICAL CERTIFICATION
3. (g} PRINT
FuiL name_CORA BLLEN SEARCY . — 3 %
T A, 20. DATE OF DEATH: Month. «JUNE day
3. I N 3. Socla t
® veteran none :) nor;le ¥ year. 19 45 hour, 9 mintite. l 5 P 3_
neme wen - 21, I hereby certify that I attended the deceasedéfrom__\f:__;_'é e __._3

A 5. Color or . 6. {(a) Single, widowed, married. 19,y 2O..r - 108

4, Sex I emc—ll e! race VJhl t divo ...:!:..d.'.gm.].e..@ that I last saw h__ " alive on Z /.’ / #‘ 3 19,

6. (5} Name of husband or wife. L 6. () Age of husband or wife if and that death occurred ot the dat d hour au{ted above, Duration

Albert Allen Searcy. Qlive..o . yenrs .
7. Birth date of d d ApI‘ll 22 1875 %
{Montb) {Day) (Year) N
8, AGE: Years Months Days If less than cone day \)
6 8 l l l hr. min,
. . . L N Y
0. Bihomce_ Maysville Missouri &)

(City, town, or county) (Stalo or fureign countey)} - =

10. Usual occupation at_home Other conditions. 1_\,_,[ L

{Include pregunncy within 3 months af deaih)

13. Birthplace

14, Maiden name.. ...

MOTHER FATHER =
e,

. Industry or business
{ 15. *Birthplace___._.%
FoD ’

15. (a)..lnfurma;t__

A7 (8 o
- (Burhl cremation, or remuv-l) (Month} (Day) (Yesr)

() Place: burial or cremdticns b« _J 0. Memorial Parl

18. (@) Signature of fune ireclor_. ! Lot/ TV el | While at
B A =1 osefh MOt
® %743 23, Signature..
19, (a) 0o -2 SR fo. veithest €. oS,
(Drate received loe-lrnhu") (Registrar's sibdstn Address. ’.}

PHYSICIAN
N Major findings: - A
12. Name. J€88ie D, Phelps f operations Undor
. : : . : nderline
UNKnown Kentucky..L b death
{City, yown, or county) (Stateor forelgn countrd) || Of mitopty LieAA L .. N ld ol P, I ho’llldeabe
artha Newhouse [charsed sta-
Missouri. £ ttialealy.
Cily. town, er ;;)____... (Sllu o lorelgn conntry)
. . Y L I (o) Accident, sulcide, or homicide {specify)
® Address._.._._._.... .._._CI'_a.l.g,___C_OlQ ¥ || Date of oecurrence
3 Sburial . % Date thereof..3./. 7 /43 () Where did injury cccur? e =

(d) DidInjury %or about home, on fa:n%dusuial p!ace In publk place?




STATEMENT BY LICENSED EMBALMER

‘ ¥ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By. ..ot

¥ -

P

Registered Apprentice No........

- e :
working under my personal supervision, A
_ . Signed..) W /"’ %/

' : P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
L the above constitutes grounds for'revocation of license.)

a

* = % If this body is not cmbalmed, fnct should be Bo stated above.
[N

: ’ R



